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UNITED OF OMAHA LIFE INSURANCE COMPANY
A MuTUuAL of OMAHA COMPANY
Mutual of Omaha Plaza, Omaha, NE 68175

MuruarOmana

Medicare Supplement Acceptance Notice

Your choice of doctors* ... your choice of
hospitals ... and no out-of-pocket costs for

any Medicare-approved services or procedures.

Plus some of the most affordable rates available!
All from one of the most trusted names in Medicare.

[Dear John Q. Sample:]

Now that you're turning 65, here’s good news. You are, or soon will
be, eligible for guaranteed acceptance into a Medicare supplement
insurance policy from United of Omaha Life Insurance Company.

We’re a Mutual of Omaha company and have been around since 1926.
That means you can count on service and reliability that’s among the best
in the industry. And, as a company that has safely navigated over 80 years
of wars, financial crises and industry changes ... you can feel confident
knowing we’ll always be just a phone call away.

Choose your own doctors, specialists and hospitals

Medicare supplement policies like the ones from United of Omaha,
can offer you flexibility and freedom of choice.

For example, as long as they accept Medicare, you can use any doctor,
specialist or other health care provider you like. That means you can
stay with someone you've known for years or choose a new doctor
anytime you like ...

... all with no referrals, pre-approvals or provider network
restrictions. That same freedom of choice applies to hospitals,
specialized clinics and other health care facilities.

No out-of-pocket costs, whether it’s an annual flu shot or a
knee replacement

Medicare supplement policies from United of Omaha provide benefits
that are in addition to Medicare, such as additional days of care, paying
your annual deductibles and more.

[Please respond by]
<Variable Date>

[3] Easy

Ways to Apply

[GUARANTEED ACCEPTANCE!]

[1-800-000-0000]

[ If you have questions or ]
to apply over the phone

=

Complete and mail the
enclosed application

juny

Apply online at
[www.mutualofomaha.com/

medicare-supplement-insurance/]

f

~
Your Medicare Supplement Benefits at a Glance
Choose any doctor* YES
Choose any hospital* YES
$0 out-of-pocket option YES
Automatically covers changes in Medicare benefits YES )

*You can choose any doctor or hospital that accepts Medicare.

UL5366




r Sincerely, B |

You can even select a plan that pays the [20%] copay for doctors, hospitalization and other costs
that you'd otherwise be responsible for. When you consider the costs for knee or hip replacements,
heart issues or other procedures and conditions that commonly affect seniors, that 20% can amount
to thousands of dollars a year.

However, with coverage priced to fit your budget, you can rest easy knowing that every Medicare-approved
treatment or procedure will be paid for you. You’ll have [$0 out-of-pocket] for as long as you own the plan.

The care you need at affordable rates

When considering your options, keep in mind that Medicare was never intended to pay for everything.
Between deductibles and copayments, you could have high unexpected expenses every year.

[In fact, according to U.S. News & World Report, a typical 65-year-old couple will have over $100,000 in
out-of-pocket medical expenses over the course of their retirement.] That’s why millions of people just
like you rely on a Medicare supplement plan to help take care of some or even all of those expenses.

And, while all Medicare supplement plans must offer the same benefits by law, they are free to charge any price
they want. That’s why you should also know that United of Omaha combines over 80 years of outstanding
customer service with affordable rates that fit your budget.

Your rates can never increase and your policy can’t be cancelled for health reasons

Once you've selected your plan and coverage begins, you can never be singled out for a rate increase. In fact,
regardless of your current health and any conditions you may develop down the road, you'll pay the same rate
as everyone else in your plan.

In addition, your policy can never be cancelled because of age, health or the number of claims you file. Aslong
as you make your premium payments (and there is no [fraud or] material misrepresentation on your application),
you can keep your plan for as long as you choose without surcharges, penalties or individual up charges of any kind.

We've included everything you need

The enclosed brochure tells you how to choose and apply for the Medicare supplement plan that’s right for you.
In addition, you’ll find a special “Application Materials” envelope inside this package. It contains an “Outline of
Coverage” booklet that shows how to determine your premium, a short “calculate your premium” worksheet, your
application, and other materials specific to your state.

J' PG &F O L L I RSURasy o iy

& i
Pollcation Fos Madicars Suppiemant Cawerage
o choose and apply for the Medicare e ey —ro——

“supplement plan that's right for you. Application L T —

Easiest way to apply!

call 1-800-000-0000 e

For answers to your questions or to apply over the phone.

| Medicare Supplement Insurance

United of Omaha Life Insurance Company
Medicare Supplement Outline of Coverage

Your Medicare Supplement Application Materials Enclosed “Outline of Coverage”
booklet

“How to Apply” brochure “Application Materials” envelope pECE e

[Open the Application Materials Envelope or call [1-800-000-0000] ]

Choosing the right Medicare supplement plan isn’t really hard. And we’ve tried to make it as easy as possible.

However, if you have any questions, need any help [or simply prefer the convenience of applying over the phone,]
please [call 1-800-000-0000.] You’'ll reach one of our friendly, knowledgeable and helpful licensed insurance agents.

LY ‘/7/»/4%
John R. O’Malley

Director, Marketing Services
and Licensed Agent 4

[P.S. Remember, you are guaranteed acceptance in the plan of your choice for the 3 months preceding and
following your 65th birthday. During that time, you cannot be turned down or charged a higher rate regardless
of health or pre-existing conditions.] For more information about your guaranteed acceptance and other benefits,
please call [1-800-000-0000. ]

Medicare supplement insurance is underwritten by United of Omaha Life Insurance Company, Mutual of Omaha Plaza, Omaha, NE 68175.
Neither United of Omaha Life Insurance Company nor its Medicare supplement insurance policies are connected with or endorsed by the
U.S. government or the federal Medicare program. United of Omaha Life Insurance Company is licensed nationwide, except in NY and is
solely responsible for its financial and contractual obligations. Policy forms: UM20, UM21, UM22, UM23, UM24 and UM30 or state
equivalent. In ID: UM20-21698, UM23-21699, UM24-21700 and UM30-22551; in NC: UM20-21719NC, UM23-21720NC,
UM24-21721NC and UM30-22567NC; in OK: UM20-21746, UM23-21747, UM24-21748 and UM30-22579; in OR: UM20R-21749,
UM23R-21750, UM24R-21751 and UM30R-22581; in TX: UM20-21760, UM23-21761, UM24-21762 and UM30-22587; in WI: UM25.
Not all policy forms may be available in every state. These policies have exclusions and limitations. In some states, Medicare supplement
policies are available to those eligible for Medicare due to a disability, regardless of age. In TX: If you receive Medicare benefits because of
a disability, you may apply for a Medicare supplement Plan A; regardless of your age. IMPORTANT NOTICE — “A CONSUMER’S GUIDE
TO HEALTH INSURANCE FOR PEOPLE ELIGIBLE FOR MEDICARE” MAY BE OBTAINED FROM YOUR LOCAL SOCIAL SECURITY
OFFICE OR FROM UNITED OF OMAHA LIFE INSURANCE COMPANY.

This is a solicitation of insurance and a licensed agent may contact you by telephone to provide additional information.



UNITED OF OMAHA LIFE INSURANCE COMPANY

Complete your application.

UNITED OF OMAHA LIFE INSURANCE COMPANY V%Y A MuTtuAL OfOMAHA COMPANY
A MuTUAL 0of OMAHA COMPANY 4 . .
Application for Medicare Supplement Coverage i Although applications vary by state, most

Applicant acknowledges and agrees that if there is more than one applicant on this application, all information provided may be
viewed or shared with the other applicant.

) look much like the example shown. You may
A. Plan Information

Applicant A AoplicantB__ Reybyite also find it helpful to complete the short

Check the Plan You Prefer: Check the Plan You Prefer: Keyline 4

B rna-uao it N, “Calculate Your Premium” worksheet that’s Murumo Omana

[ Plan 6 - UM24 S Plan G - UM24 Mailing Address

O plan M - UM30 Plan M - UM30 . . . . .

v , a e included in this kit as a practice step.
Requested Effective Date Requested Effective Date 2P
/ L L

Ifthe above address is not your residence address,
please state correct address

Whether you complete the practice HOW to Choose and apply fOf the Medicare

B. Applicant Information worksheet or not, however, please be assured

" - ’ M
__ Applicant A : Applicant B l m t l t h t gh t f y
e el e e Las) that the applications are much easier to fill S u p p e en p a n a S Il oryo u °
Home F‘honeé’ea mdg) Home Phone v
E-mail Address E-mail Address out than at ﬁrst they may appear.
et et | e Choosing the right Medicare supplement plan is easier than it may seem at first. And, a Medicare supplement
O mal [ Femal O mal ([J Femal - g g pp p Y pp
Social Security # Social Security # { : | POliCY allows You to:
Height Weight Height Weight
Ft In Lbs Ft In Lbs . . .
e | * Choose any doctor you like” * Choose any hospital you like”
e e o e * No need for referrals ¢ No pre-approvals for care ¢ No provider network restrictions
reimbursement from United of Omaha.
£ [Receive statement online? ... OYOIN  Receive Statement online? ......eeeresevseser Oy ON
= [Call [1-800-000-0000] ] e —
GASOTS U ofOns i stnsnc Compan PO B 4 - Omaba Nebruks 64103308 [if you have any questions or would like assistance.] supplement insurance
policy, you can enjoy no
out-of-pocket costs for
It’s easy to complete your application: any Medicare-approved
service, treatment or
« Parts A & B Simply indicate the plan you have selected and provide your name, address and other procedure. Whether it’s

personal information needed to issue your policy. a routine visit or major

surgery, there’s nothing
« Part C Please answer the required Medicare Questions. You must be enrolled in Medicare Part A

you'll have to pay yourself.
and Part B in order to apply for the United of Omaha Medicare supplement policy.

What’ , with
«Part D Here’s where you apply your Household Discount, if eligible. 2 e

Medic pplement

« Parts E & F Required questions. Please answer each question as best you can. polic United of
Omaha Life Insurance

« Part G Shows additional required notices for you to read and sign. Company, you also o
get some of the most or help or to ]
competitive rates in the apply over the phone

Some states may have additional documents. The “How to apply” outline presented here is representative.
Your state may have additional documents and/or different forms of these materials.

country. And, since we'’re a
Mutual of Omaha company,

Medicare supplement insurance is underwritten by United of Omaha Life Insurance Company, Mutual of Omaha Plaza, Omaha, NE 68175. you also get a 100-year
Neither United of Omaha Life Insurance Company nor its Medicare supplement insurance policies are connected with or endorsed by the reputation for reliability
U.S. government or the federal Medicare program. United of Omaha Life Insurance Company is licensed nationwide, except in NY and is = )

solely responsible for its financial and contractual obligations. Policy forms: UM20, UM21, UM22, UM23, UM24 and UM30 or state and stability that’s among
equivalent. In ID: UM20-21698, UM23-21699, UM24-21700 and UM30-22551; in NC: UM20-21719NC, UM23-21720NC, the best in the industry
UM24-21721NC and UM30-22567NC; in OK: UM20-21746, UM23-21747, UM24-21748 and UM30-22579; in OR: UM20R-21749, a
UM23R-21750, UM24R-21751 and UM30R-22581; in TX: UM20-21760, UM23-21761, UM24-21762 and UM30-22587; in WI: UM25.
Not all policy forms may be available in every state. These policies have exclusions and limitations. In some states, Medicare supplement
policies are available to those eligible for Medicare due to a disability, regardless of age. In TX: If you receive Medicare benefits because of
a disability, you may apply for a Medicare supplement Plan A; regardless of your age. IMPORTANT NOTICE — “A CONSUMER’S GUIDE
TO HEALTH INSURANCE FOR PEOPLE ELIGIBLE FOR MEDICARE” MAY BE OBTAINED FROM YOUR LOCAL SOCIAL SECURITY
OFFICE OR FROM UNITED OF OMAHA LIFE INSURANCE COMPANY.

This is a solicitation of insurance and a licensed agent may contact you by telephone to provide additional information.



How to choose your policy

Medicare supplement plans at a glance.

Medicare supplement policies are organized by Plan type, lettered Plan A, Plan B, and so forth. By law, every
insurance company must offer the same benefits in each Medicare supplement plan type. (Medicare Advantage
is different and plans can vary from one company to the next.)

The plan descriptions that appear in the [yellow] “Outline of Coverage” booklet (included in the application
materials envelope) show the required language. But here’s a shorthand explanation of the plan differences.
(Please note, not all plans are available in all states.)

Summary of your options:

Plan A: This basic plan pays 365 days of Plan F: The most complete plan,
additional hospitalization after Medicare benefits includes all benefits through Plan C
end, plus your Medicare Part B coinsurance, plus your  plus [100%] of your Medicare Part B
[$283] and [$566] per day copayments for “excess charges.” That’s the amount
extended hospitalizations. of fees, services and other medical

expenses that are over Medicare-

Plan B: Includes all the benefits of Plan A, plus pays approved amounts.

your annual [$1,132] Medicare Part A deductible.
Plan G: Similarto Plan F, but

Plan C: Includes all Plan A basic benefits plusyour  4oes not include the Medicare

annual [$1,132] Medicare Part A deductible, Part B deductible.

your Medicare Part B deductible, your Skilled

Nursing coinsurance and emergency medical Plan M: Includes all Plan C benefits

treatment if you’re traveling outside the country. except the Medicare Part B deductible
and covers 50% of the Part A

Plan D: Includes all Plan C benefits except the el e,

Medicare Part B deductible.

How to decide which plan is best for you.

John and Beth wanted the predictability of knowing that any
Medicare-approved service or procedure (from a routine visit to
hip replacement) would be paid for with [$0 out-of-pocket.] So they

chose Plan F, the most comprehensive plan offered.** * ]
Mary, on the other hand, felt she had enough cash set aside to cover A
any treatment costs that were above the Medicare-approved limits. ,
She felt a lower monthly cost fit her needs better, so she chose J A
the more basic coverage of Plan A.** y S

To decide which is best for you, we recommend you use the plan
summary above or the one that’s printed inside the cover of the
yellow “Outline of Coverage” booklet enclosed. Decide which plan
you like best, then follow the steps on the next page.

**Fictitious examples above are meant to portray situations our customers may or could have faced for purposes of
illustration and are not actual testimonials.

- - -

| Medicare Supplement Insurance

How to apply

Unltfd of Omaha Life Insurance Company
Medicare Supplement Outline of Coverage

Decide which plan you like best.

Open the application materials envelope Easiest way to apply!

and find the yellow “Outline of Coverage” Call 1 -800-000-0000 "L

booklet. Then, select the plan that best

instructions and return

meets your needs, using either the plan ( ) O just ollow the
summaries on the inside front cover or ‘ ‘ the application enclosed.
the more detailed descriptions in the

back half of the booklet. Your Medicare Supplement Application Materials Enclosed

ABCDEF_XXXX

Once you decide ZIP CODES: 500-502, 504-506, 508, 512-515, £

which plan you prefer: g _ Pan A
. : . UM31 | Atained Age | UM20
* Find your zip code in the charts 53,52 Qm%% - m_sag
T 6358 | : GLY
appearing in the front pages of 66.06 67 65.09
PP 8 pag B 68.36
« s % 71.33 09 7181
the “Outline of Coverage™ booklet aR =5 Apas
76.9: 71 79.18
. 7999 | 8324
Choose the nontobacco or O ™ ~F¥T:
B3 o R, . R T ]
tobacco rate chart T 75 95,98
A s | 10044
. 94.70 77 103.19
* Find your gender and current age 9726 1 TSR G - 5
100.01 79 08.96
102.73 30 1193
* Read across to find the rate for E 33| 10622 81 14,40
5 [47.38 [ 12071 | 114.99 | 109.73 (5} [T6.50
your preferred plan 10485 | 15195 | 12455 | I186d | 11321 83 119.15

*Some states may have additional documents. The outline presented here is representative. Your state may have additional
documents and/or different forms of these materials.

Calculate your household discount.
If you and your spouse, or someone you have
been living with for at least 12 months, are

both applying for coverage — or if that

person already has a Medicare supplement
plan from a Mutual of Omaha company — you are
entitled to a [7%] discount. If you’re eligible for
the discount, multiply your premium by [.93].



| Medicare Supplement Insurance

United of Omaha Life Insurance Company
Medicare Supplement Outline of Coverage

UNITED OF OMAHA LIFE
INSURANCE COMPANY

A MutuaL of OMAHA COMPANY

MutuarOmana

UC7923



How to use this booklet:

Medicare plan descriptions can sometimes seem confusing. To help you choose the plan that’s best for
you, we have included the brief summaries below. If you'd like more information or have questions, just

call [1-800-000-0000.] [For added convenience, you can even apply right over the phone.]

Plan A: This basic plan pays 365 days of additional Plan D: Includes all Plan C benefits except the Medicare
hospitalization after Medicare benefits end, Part B deductible.
plus your Medicare Part B coinsurance, plus
your [$283] and [$566] per day copayments for Plan F: The most complete plan, includes all benefits
extended hospitalizations. through Plan C plus [100%] of your Medicare
Part B “excess charges.” That’s the amount of
Plan B: Includes all the benefits of Plan A, plus pays your fees, services and other medical expenses that
annual [$1,132] Medicare Part A deductible. are over Medicare-approved amounts.
Plan C: Includes all Plan A basic benefits plus your annual Plan G: Simi!ar to Plan K but dqes not include the
[$1,132] Medicare Part A deductible, your Medicare Medicare Part B deductible.
Part Bideductible, your siled Nur'smg cornsurance Plan M: Includes all Plan C benefits except the Medicare
and emergency medical treatment if you're traveling Part B deductible and covers 50% of the Part A
i outside the country. deductible. |

Once you've found the plan that’s right for you, use the ZIP code charts for your state to locate the first 3 digits of your ZIP code (in
some states, 5 digits may be shown). Then use [either the non-tobacco or tobacco] rate tables to find the base monthly premium for

[your age and gender.] Then, simply follow the instructions on the application for calculating any additional rate factors that may apply,
[as well as your household discount (if you qualify.)]

Again, for quick answers from our knowledgeable and friendly customer support team, call [1-800-000-0000. ]
Thank you!

UNITED OF OMAHA LIFE INSURANCE COMPANY
A MutuaL of OmaHA COMPANY
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A MuTuAaL of OMAHA COMPANY U.S. POSTAGE
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CITY, STATE
PERMIT NO. XXXX

( <John Q. Sample> )
<Address line 1>
<Address line 2>
<Address line 3>
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The care you need
at the price you want

r'

UE1534 Not connected with or endorsed by the United States government or the federal Medicare program.
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Call [ 1-800-000-0000

UE1535

UNITED OF OMAHA LIFE INSURANCE COMPANY
A MuTtuaL of OMAHA COMPANY

Mutual of Omaha Plaza, Omaha, NE 68175 o
[Easiest way to apply!]

[For answers to your questions or to apply over the phone. |

<John Q. Sample> Or, just follow the
<Address line 1>
<Address line 2> instructions and return
<Add li > : :

ress ine 3 the application enclosed.

Your Medicare Supplement Application Materials Enclosed

Not connected with or endorsed by the United States government or the federal Medicare program.

( No Ink Area j\j

B3Jy YU| ON
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VARIABLE MATERIAL FOR ADVERTISING FORM
Form Number: UL5366

The following information in the aforementioned advertisement is bracketed to denote variable fields.

Variable and Location

Explanation

[Please respond by]-located on upper, right-hand
side of front page of letter

This statement will either appear or not appear.

[3 Easy Ways to Apply]-located on right-hand side
of front page of letter above icons

One of the following will appear:
A. 3 Easy Ways to Apply
B. It's Easy to Apply
C. Apply Now!

[Telephone icon]-located on right-hand side of
front page of letter

Will appear if using messages that prompt
consumers to call to apply or call if they have
questions or need more information.

[Guaranteed Acceptance]-located on right-hand
side of front page of letter

One of the following statements will appear:
A. Guaranteed Acceptance
B. Call toll-free

[1-800-000-0000] - located on right-hand side of
front page of letter

Phone number may change.

[If you have questions or to apply over the phone]-
located on right-hand side of front page of letter

One of the following statements will appear:
A. If you have questions or to apply over the
phone
B. To apply over the phone
C. If you have questions or need more
information

[Computer icon, Apply online at
[www.mutualofomaha.com/medicare-supplement-
insurance/]]-located on right-hand side of front
page of letter

One of the following statements will appear:
A. Apply online at
B. Fill out and submit your application online
at
C. For more information go online to
D. None of the above statements or the icon
will appear.

“Apply online at” or “Fill out and submit your
application online at” are future options when
Company websites support online applications.
Appropriate actions will be taken to ensure
application and other materials are compliant.

[www.mutualofomaha.com/medicare-supplement-
insurance/]-located under computer icon on front
page of letter

The website URL may change. Only approved and
compliant website URLs will be used.

[20%] —located in first paragraph on 2" page

Percentage may change.

[S0 out-of-pocket] located in second paragraph on
2" page

Dollar amount may change.

[In fact, according to U.S. News & World Report, a
typical 65-year old couple will have over $100,000
in out-of-pocket medical expenses over the course

This statement will either appear or not appear.




of their retirement.] — Inset paragraph located
under subheading-The care you need at affordable
rates-on 2™ page of letter

[fraud or] — located in 50 paragraph on 2" page of
letter

This phrase will be removed when mailing to states
that do not allow “fraud” language, currently NC.

[Open the Application Materials Envelope or call [1-
800-000-0000]]- located under graphics on 2" page
of letter

One of the following statements will appear:
A. Open the Application Materials or call [1-
800-000-0000]
B. Open the Application Materials—
Everything you need to apply is inside
Phone number may change.

[or simply prefer the convenience of applying over
the phone,] — located in paragraph under graphics
on 2™ page of letter

This phrase will be left in when using apply by
phone message; when using reply by mail option
this phrase will be removed.

[call 1-800-000-0000] - located in paragraph under
graphics on 2" page of letter

Phone number may change.

Signature, Licensed Agent Name, Title [John R.
O’Malley] [Director, Marketing Services]
[Licensed Agent]- located above disclaimers
on page 2

First and last name of the licensed agent.
Agent’s position within the company. All
solicitation letters will be signed by a licensed
agent.

[P.S. Remember, you are guaranteed acceptance in
the plan...]-last paragraph above disclaimer on 2"

page

One of the following statements will be used:

A. P.S. Remember, you are guaranteed
acceptance in the plan...

B. “ Your Acceptance is Guaranteed as long
as you are 64 % or older and enrolled in
Medicare Part B.” — will be used in states
that do not have an open enroliment
period, currently CT.

[1-800-000-0000] — last paragraph above disclaimer
on 2™ page

Phone number may change.




VARIABLE MATERIAL FOR ADVERTISING FORM
Form Number: UC7922

The following information in the aforementioned advertisement is bracketed to denote variable fields.

Variable and Location

Explanation

[For help or to apply over the phone]-located on
front page of brochure, lower right-hand side.

One of the following statements will be used:

A. For help or to apply over the phone
To apply over the phone
Fill out the easy-to-complete application ...
It’s easy to apply
Questions?

F. Apply online
“Apply online is a future option when Company
websites support online applications. Appropriate
actions will be taken to ensure application and
other materials are compliant.

moow

[Telephone icon] — located on front page of
brochure, lower right-hand side.

One of the following icons will be used:

A. Telephone icon-will be used with “call to
apply” message

B. Envelope Icon-will be used with “mail in”
application message

C. Computer icon-will be used with “apply
online” message

D. Noicon will be used

[Call [1-800-000-0000]]-located on front page of
brochure, lower right-hand side.

One of the following statements will be used:

A. Call [1-800-000-0000]

B. Call toll-free, [1-800-000-0000]

C. And mail it to us -in the enclosed postage-

paid envelope

D. Just goto [www.unitedofomaha.com]
This URL or an approved Company website URL will
be used or no website URL will appear.

Phone number may change.

[Yellow]-located in first sentence of second
paragraph on inside page of brochure

The color of the Outline of Coverage booklet cover
may change.

[S0 out-of-pocket] —located in first paragraph next
to photo on inside page of brochure

Dollar amount may change.

[1-800-000-0000]-phone number on image of
carrier, top of 2" inside page

Phone number may change.

[7%] —located in paragraph by Step 3, lower left-
hand side of page 3

Percent of discount may change or vary from state
to state.

[.93]- located in paragraph by Step 3, lower left-
hand side of page 3

Number may change.

[Telephone icon}-located by Step 4 on back page of
brochure

One of the following will apply:

A. Telephone icon will appear when using call
to apply or call for more information or
questions messaging is used

B. Envelope icon will be appear if mail
response messaging is used




C. Computer icon will be used if apply online
or directing consumer to website for more
information.

D. Noicon will be used.

[Call [1-800-000-0000]]-located by Step 4 on back
page of brochure

One of the following statements will be used:

A. Call [1-800-000-0000]-used with
telephone icon

B. Call toll-free [1-800-000-0000]-used with
telephone icon

C. Sign and send in your application!-used
with envelope icon

D. Go to [wwww.unitedofomaha.com]—used
with computer icon (This URL or an
approved Company website URL will be
used or no website URL will appear. )

E. No statement will appear.

Phone number may change.

[If you have any questions or would like
assistance.]-located by Step 4 on back page of
brochure

One of the following statements will be used:

If you have any questions or would like assistance.
A. To apply now by phone.
B. For more information.
C. To apply online or for more information.

“To apply online or for more information.” is a
future option when Company websites support
online applications. Appropriate actions will be
taken to ensure application and other materials are
compliant.




VARIABLE MATERIAL FOR ADVERTISING FORM
Form Number: UC7923

The following information in the aforementioned advertisement is bracketed to denote variable fields.

Variable and Location

Explanation

[If you’d like more information or have questions,
just call [1-800-000-0000]]-located in last sentence
of first paragraph.

One of the following statements will appear:
A. If you'd like more information or have
questions, just call [1-800-000-0000].
B. If you'd like to talk with a licensed agent
about the plans, just call [1-800-000-0000]
Phone number may change.

[For added convenience, you can even apply right
over the phone]-located in the last line of the first
paragraph

This statement will either appear if offering the
consumer the option to apply by phone or it will
not appear if using mail reply option only.

[Plan A: This basic plan pays ...]-located in gray-box
in center of page

Plan information may vary depending on the state
being mailed and plan availability:

InNJ: PlansA,B,C, F,G, M

InCT: PlansA,C, D, F, G

In MO-Plans A, C,D, F, G, M

In MI: Plans A, C, F, G, M

In WI: Basic Plan only

In all other UMS states: Plans A, F, G, M

[either the non-tobacco or tobacco]-located in
second sentence of second paragraph under gray
box.

This phrase will either appear if mailing states that
allow tobacco/non-tobacco rating or not appear if
tobacco/non-tobacco rating is not allowed,
currently CT.

[for your age and gender] — located in paragraph
under gray box

One of the following statements will appear:
A. Foryour age and gender
B. For your age (ID, TX)
C. It will not appear (CT)

[as well as your household discount (if you
qualify)]- located in paragraph under gray box.

This phrase will appear if states allow household
discount, or will not appear if states do not allow
household discount (CT).

[1-800-000-0000]

Phone number may change.




VARIABLE MATERIAL FOR ADVERTISING FORM
Form Number: UE1535

The following information in the aforementioned advertisement is bracketed to denote variable fields.

Variable and Location

Explanation

[Easiest way to apply!]-Top line on front of carrier.

One of the following statements will appear:
A. Easiest way to apply!
B. The care you need at the price you want.
C. Questions? We can help.

[Call [1-800-000-0000]]-Located on front of carrier
above box.

One of the following statements will appear:
A. Call [1-800-000-0000]
B. Price, Price, Price
C. Call toll-free [1-800-000-0000]
Phone number may change.

[For answers to your questions or to apply over the
phone]-located in box in center of page

One of the following statements will appear:
A. For answers to your questions or to apply
over the phone
B. For answers to your questions or for more
information
To apply over the phone
D. For more information

0

[Or, just follow the instructions and return the
application enclosed]-located on front of carrier
under box

One of the following statements will appear:
A. Or, just follow the instructions and return
the application enclosed.
B. It's easy to apply, just follow the
instructions and return the enclosed
application.
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